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Data not available . . . . . . . . . . . ---
Category not applicable . . . . . . . . . . . .
Quatitity zero . . . . . . . . . . . . . .
Quantity more than O but less than 0.05. . . 0.0
Figure does not meet standards of
reliability or precision (more than
30-percent relative standard error) . . . . *
PHYSICIAN VISITS
VOLUME AND INTERVAL SINCE LAST VISIT
Charles S. Wilder, Division of Health Interview Statistics
INTRODUCTION
The utilization of physician services by the
civilian, noninstitutional population of the Unit-
ed States is the topic of this report based on
information collected in the Health Interview
Survey during 1969. Data are presented on the
time interval since a doctor of medicine or os-
teopathic physician was last consulted either in
person or by telephone for treatment or advice.
The estimated volume of visits and number of
visits per person per year are presented exclusive
of the number of visits to inpatients in hospitals.
Information is shown on the volume of visits
and number of visits per person per year by se-
lected demographic characteristics. Information
is also presented on physician visits by place of
visit, type of service rendered, condition causing
the visit for diagnosis and treatment, the length
of time required to get to the physician at the
place of visit, and waiting time at the place of
visit prior to seeing the physician. In addition, a
percent distribution is presented of the popula-
tion by the frequency of visits during the year
prior to interview.
Based on data collected in 1969 an esti-
mated 69.4 percent of the population reported
having seen or talked to a physician for medical
advice at some time in the year prior to inter-
view. About 1.3 million persons, primarily
young persons, were reported as never having
made a physician visit.
Exclusive of visits to inpatients in hospitals,
the annual volume of physician visits totaled
839.6 million, or 4.3 visits per person per year.
The comparable number of physician visits per
person during July 1966-June 1967 was 4.3, and
the rate for July 1963-June 1964 was 4.5.
About 70.1 percent of the physician visits
during 1969 took place in the doctor’s office,
12.0 percent were by telephone, and 10.3 per-
cent were in a hospitaI cIinic or emergency
room. About 59.2 percent of zd.1physician visits
were made to general practitioners. The second
largest group of visits were to pediatricians-9.3
percent of the total. About 75.0 percent of all
visits were for diagnosis and treatment of a con-
dition. An estimated 44.9 percent of these
conditions were chronic in nature and 48.8 per-
cent were acute conditions. The average length
of time for patients to get to the doctor’s office
from some starting point was 17.2 minutes. If
the patient had an appointment, he waited an
estimated 30.4 minutes in the doctor’s office be-
fore he was seen by the physician.
Earlier reports in Vital and Health Statistics
Series 10 dealing exclusively with physician
visits are Nos. 18, 19, and 49.
SOURCE AND LIMITATIONS
OF THE DATA
The information in this publication is de-
rived from data collected in a continuing nation-
wide survey conducted by household interviews.
Each week a special staff of health interviewers
of the U.S. Bureau of the Census conduct inter-
views in a probability sampIe of households to
obtain information about the health and other
characteristics of each person in the household.
The sample is representative of the civilian pop
ulation of the United States exclusive of residents
1
of institutions. During 1969 the sample was
composed of approximately 42,000 households
containing about 134,000 persons living at the
time of the interview.
A description of the design of the survey,
of the methods used in estimation, and of gen-
eral qualifications of the data obtained from sur-
veys is presented in appendix I. Since estimates
shown in this report are based on a sample of
the population rather than on the entire pop-
ulation, they are subject to sampling error.
Therefore particular attention should be paid to
the section entitled “Reliability of Estimates. ”
Sampling errors for most of the estimates are of
relatively low magnitude. However, where an es-
timated number or the numerator or the de-
nominator of a rate or percentage is small, the
sampling error may be high.
Another source of error in interview data is
response error. Response error occurs when
household respondents do not know the request-
ed information, fail to recall accurately events
occurring during the reference period, report
events which actually happened outside the
period as having occurred during the reference
period, or withhold information. Studies men-
tioned in a previous report on physician visits
( Vital and HeaJt/z Statistics, Series 10, No. 18)
suggest that reporting of physician visits is sub-
ject to substantial underreporting as well as over-
reporting which to an undetermined extent tend
to compensate for each other.
Certain terms used in this report are de-
fined in appendix II. Some of these terms have
specialized meaning for the purpose of the sur-
vey, so it is desirable for the reader to be
familiar with these definitions.
The questionnaire used during 1969 is il-
lustrated in the Current Estimates report for this
period (Series 10, No. 63). The probe questions
and recording form used to obtain information
about physician visits is illustrated in appendix
III.
TIME INTERVAL SINCE LAST
PHYSICIAN VISIT
According to information collected in
health interviews during 1969 an estimated
137,020,000 persons, 69.4 percent of the civil-
ian noninstitutional population, reported having
consulted a physician at least once during the
year prior to interview (tables A,l, and 2). A
physician visit is defined as a consultation with a
doctor of medicine or osteopathic physician in
person or by telephone, for examination, diag-
nosis, treatment, or advice. The service may have
been rendered by the physician himself or by a
nurse or other aide acting under the physician’s
supervision. Information about the interval since
last physician visit was obtained from responses
to the question, “About how long has it been
since you saw or talked to a medical doctor?”
The last physician visit may have been as an in-
patient in a hospital and would be used for this
purpose but not included in the estimate of vol-
ume of physician visits.
During July 1966-June 1967 an estimated
68.1 percent of the population made one or
more physician visits in the year prior to inter-
view. The comparable percentage for informa-
tion collected in July 1963-June 1964 was 66.1
percent. Table A shows percentages of the pop-
ulation with at least one physician visit in the
year prior to interview for the three data collec-
tion periods for a series of demographic charac-
teristics. Between 1963-1964 and 1969 some of
these characteristics exhibited greater than aver-
age increases in percentage. For instance, the
proportion of males with one or more visits rose
by 4.0 percentage points (from 62.7 percent to
66.7 percent) compared with an increase for
both sexes of 3.3 percentage points (from 66.1
percent to 69.4 percent). Other variables with .
notable increases were the age group 15-34
years, persons other than white, persons with
family income under $3,000, persons whose
head of family had less than 9 years of educa-
tion, and residents of the South Region.
Table 2 shows that 54.4 percent of the
population saw or talked to a physician within 6
months of interview and an additional 15.0 per-
cent during the preceding 6-month period. An
estimated 0.7 percent reported never having seen
or talked to a physician. This group of persons
includes primarily young people. This per-
centage is higher among persons other than
white, among persons with low income and low
educational level, among persons in the South
Region, and among farm residents.
The information in table A suggests that
the rise in percentages with one or more visits
within a year has occurred primarily among pop-
ulation groups which had beIow average utiliza-
tion of physician services. It is probable that the
Medicare and Medicaid programs as well as the
decline in the population of families in poverty




During 1969 the estimated annual number
of physician visits, excluding visits to inpatients
of hospitals, was 839,605,000 or 4.3 visits per
person per year (tables B and 3). During July
1966-June 1967 the number of physician visits
per person per year was also 4.3. However, there
has been a decline in rate from that of July
1963-June 1964, when 4.5 visits per person per
year were recorded. Some portion of the decline
may be attributed to changes in data collection
methods. In 1967 and 1969 the number of
physician visits reported in the probe questions
were the subject of further inquiry as to the date
of each visit. This inquiry was not made during
the July 1963-June 1964 period (Series 10, No.
18). It is known that some visits reported in
answer to the probe questions in 1967 and 1969
had not occurred in the 2-week reference period
and were deleted when the date of visit was ob-
tained. During 1969 an estimated 40 million
physician visits were not counted because the
date of visit was not reported or was not in the
2-week reference period. An additional 15 mil-
lion visits were reported in the probe questions
but were not entered in the recording form.
Other reasons for the reduction in physician
visits from the number in JuIy 1963-June 1964
are (1) a drop of 21 milIion medicaUy attended
acute illnesses and injuries (250.2 miIlion in July
1963-June 1964 and 229.0 million in 1969) and
(2) a reduction of 3.5 million visits for prenatal
and postnatal care. This latter reduction is
associated with the drop in the number of births
recorded for 1969 (3.6 million) compared with
4.1 miIlion in 1963 and 4.0 million in 1964.1
Thus if the same method of data collection had
been employed in 1969 as was used in 1964,
there would have been an additional 55 million
visits recorded, or a rate of 4.5 visits per person,
the same as that for July 1963-June 1964. How-
ever, since 40 million of these visits did not have
a date of visit within the reference period and 15
million were not carried to the recording form,
it was felt that it is not justifiable to use these
visits in estimating the volume of physician visits
for 1969. It is felt that the estimate of 4.3 visits
per person is more reliable than that from the
probe questions aIone.
Another source of data on the utilization
of physician services, the National Disease and
Therapeutic Index (NDTI)Z has statistics on the
number of office, home, and telephone visits to
lNation~ Center for He~th Statistics: Facts Of
Life and Death (1970 Revision). PHS Pub. No. 600. Pub-
lic Health Service. Washington. U.S. Government Print-
ing Office, p.5.
2“Recent trends in private patient visits,” Special
Report from the National Disease and Therapeutic In-
dex, February 1968, and personal communication. Lea
Incorporated, Ambler, Pennsylvania.
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Table A. Percent of population with 1+ physician visitswithin a year of interview, by selectedcheracteristicx Unitad States,July 1963-
June 1964, July 1966-June 1957, and 1986
Characteristic
All persons’ . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . .




15-24 yeare . .
25-34 yeara . .
35-44 years . .
45-54 years . .
55-84 years . .
65-74 years . .
75 years and over
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
.. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
Color
White . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . .
Family income
Under $3r000 . . . . . . . . . . . . . . .
$3,000-$4,999 . . . . . . . . . . . . . . .
$5,000-$6999 . . . . . . . . . . . . . . .
$7,000-$9,999
$10,000-$14,999” : : : : : : : : : : : : : :
$15,0000 rmore . . . . . . . . . . . . . .
Educetion of head of familv
Under 5years . . . . . . . . . . . . . . .
5-8years . ...”.... . . . . . . . . .
9-12years . . . . . . . . . . . . . . . .
13years And over..... . . . . . . . . .
Activity limitation
Unable to carry on major activity2 . . . . . . . . .
Limited in amount or kind of major activity2 . . . . . .
Limited but not in major activity2 . . . . . . . . .
Not limited inactivity . . . . . . . . . . . . .
Place of residence
All SMSA
Outside SMSA: -”-”””” “-””-”””
Nonfarm . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . .
1 ln~]udes unknown familv income and edumtion .











































































































2Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table B. Number of physician visits par parson per year, by salacted aharacteristicx United Statas, JSSIY1963June 1964, July 1966-
June 19B7, and 1969
Characteristics
All persons’ . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . .
Age
Under 5years . . . . . . . . . . . . .
5-14years . . . . . . . . . . . . . .
15-24 years . . . . . . . . .. ’....
25-34 years . . . . . . . . . . . . . .
3544years . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . .
75years and over . . . . . . . . . . . .
Color
White . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . .
Family income
Under $3,000 . . . . . . . . . . . . .
$3,000-$4,999 . . . . . . . . . . . . .
$5,000-$6,999 . . . . . . . . . . . . .
$7,000-$9,999 . . . . . . . . . . . . .
$10,000-$14,889 . . . . . . . . . . . .
$15,0000 rmore . . . . . . . . . . . .
Education of head of family
Under 5years . . . . . . . . . . . . .
5-8years . . . . . . . . . . . . . . .
9-12years . . . . . . . . . . . . . .
13yaaraandover . . . . . . . . . . . .
Activity limitation
Unable to carry on major activity2
Limited in amount or kind of major a~iv;ty~ 1 n R 1
Limited but not in major activity2 . . . . . . .
Not limited in activity . . . . . . . . . . .
Placa of residence
All SMSA . . .
Outside SMS~: . . . . . . . . . .
Nonfarm . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . .
,













































































































2Major activiW refers to abiliW to work, keep house, or engage in school or preschool activities.
5
physicians in the United States. The data from
the NDTI is obtained from reports for a 48-hour
period each quarter from a representative panel
of physicians in practice throughout the United
States. Information has been obtained from
NDTI as to the number of private patient con-
tacts in the office, home, or by telephone.3 The
figures represent the number of diagnoses re-
ported during the visit. Information from NDTI
indicates that an average of 1.18 diagnoses are
reported during a patient visit. These data can be
compared with those from the Health Interview
Survey after dividing by 1.18 to obtain an esti-
mate of patient visits. The derived estimates of
visits for July 1963-June 1964, July 1966-June









July 1963June 1964 . . . 787,097,000 724$56,000
July 1966June 1967 . . . 802,581,000 718,267,000
1969 . . . . . . . . 864,087,000 708,374,000
During the three time periods the Health
Interview Survey estimates represent 92.1, 89.5,
and 82.0 percent of the NDTI estimates of of-
fice, home, and telephone visits. Since both sur-
veys are subject to sampling variability, it is
difficult to predict what the correct totals would
have been for these years. However, the data
3 The estimated number of private patient contacts
in the office or home or by telephone as reported by
NDTI by year was:
1963 . . . . . . . . . . . . . . . . . . . . . . . . . . . ...904.813,000
1964 . . . . . . . . . . . . . . . . . . . . . . . . ., . ...952.735,000
1966 . . . . . . . . . . . . . . . . . . . . . . . . . . . ...966.646,000
1967 . . . . . . . . . . . . . . . . . . . . . . . . . . . ...927.445,000
1969 . . . . . . . . . . . . . . . . . . . . . . . . . . . .1,019,635,000
The average for 1963-1964 was 928,774,000 and for
1966-1967 WaS 947,046,000.
obtained from household interviews is valuable
since it is possible to estimate the relative use of
physician services by various segments of the
population. Such data is not readily available
from a panel of physicians reporting on services
rendered.
Table B shows the number of physician vis-
its per person per year for 1969 compared with
July 1963-June 1964 and July 1966-June 1967.
As indicated above, the difference in data ,coIIec-
tion method contributes somewhat to the dif-
ference in rate between the 1964 data and that
for 1969. Since the same data collection method
was employed in 1967 and 1969, these rates are
more readily comparable. There was very little
change in number of physician visits per person
per year between July 1966-June 1967 and
1969 for most of the variables in table El. The
rate of visits for persons other than white rose
significantly from 3.1 to 3.5 visits. Also the
number of visits for persons with family income
under $5,000 rose significantly during the
period. The decline in rate for persons with in-
comes of $10,000 and over and that for persons
whose head of family had some college educa-
tion were significant.
Figure 1 shows that the age pattern of rates
for physician visits during 1969 was different for
each sex. The annual number of physician visits
per female was high during early childhood, dur-
ing the childbearing years, and during old age.
The number of visits per male had two peaks-in
childhood and in age groups from 50 years on.
Residents of the metropolitan areas defined
for the 1960 Decennial Census had greater utili-
zation of physician services than did residents of
other areas (table 3 and figure 2). The annual
number of physician visits was highest in the
metropolitan areas for most age groups and low-
est among residents on farms outside of metro-
politan areas. Persons living in the Northeast and
West Regions used physicians services relatively
more often than did residents of the North Cen-
tral and South Regions (table 4 and figure 3).












Figure 1. Number of physician visita par parson per year by Figure 2. Number of physician visits per parson par ysar by
sax and age.
During 1969 persons with annual family in-
come under $5,000 had about the same number
of physician visits per person per year as did
persons with family income of $15,000 or more
(tables 5 and 6). However, among children under
15 years of age the number of physician visits
for the highest income group was substantially
greater than that for the low income group. In
the age group 35-64 years the rate of physician
visits for the low income group exceeds that for
the highest income group. Use of physician serv-
ices for the persons with income under $3,000
was greater at ages of 35 years and over than in
the younger age groups (figure 4). It is probable
that Medicare and Medicaid have contributed to
the increased use of physician services among
persons with low incomes. Figure 4 illustrates
that in the income group $15,000 or more there
were notably high rates of utilization for two
age groups-children under 5 years of age and
persons 65 years and over. White persons had a
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Figure 4. Number of physician visits per person per yeer by Figure 5. Number of physician visita par parson per yeer by
family income and age.
larger average number of physician visits per per-
son than did persons of other races (table 7).
The greater usage of services among white per-
sons occurred primarily at the ends of the age
span with similar use of services in the middle
years of life (figure 5). When family income is
taken into account, as in table 8, the differential
use of services declined although the major dif-
ferences still remained among the young and the
old.
Increased use of physician services was as-
sociated with greater educational attainment of
the head of the family, especially among young
persons (tables 9, 10, and figure 6). Health edu-
cation is usuzdly more successful among persons
with more educational attainment. When the
numbers of physician visits per person per year
are examined for the combined variables of edu-
cation and family income in table 11, it can be
seen that for the highest educational level the
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Figura 6. Number of physician visits per parson par year by
aducation of haad of family and age.
same for each of the two income groups. How-
ever, for each of the other educational groups,
the rate of physician visits was greater for the
lower income group. Examination of the age-
specific rates for each education level shows that
the increased use of services did not occur in all
age groups. For instance, in the group whose
family head had less than 5 years of school the
_ Not Iim-tid
-W Mmiti but not in major activity
J_ &imited in amount or kind of major activity













Figure 7. Number of physicianvisitsper person per year by
chronicactivity limitationend age.
TableC. Number of physicianvisitsand percentdistributionby
type of physician:UnitedStates,1868
Type of physician
Total . . . . . . .
General practitioner . . . .
Pediatrician . . . . . . .
Internist . .
Obstetrician/gy n~col~gi& : : :
Surgeon, not elsewhere classified .
Orthopedist . . . . . . .
Ophthalmologist . . . . .
Otolaryngologist . . . . .
Dermatologist . . . . . .
Urologist . . . . . . . .
Osteopath . . . . . . .
Psychiatrist . . . . . . .
Radiologist . . . . . . .
Other medical specialists . . .






































major contribution to the differential use of
services occurred at ages 65 years and over.
Table 12 and figure 7 show that the se-
verity of limitation of activity due to chronic
disease or impairment was associated with the
rate of physician visits. Persons who were unable
to carry on their major activity of working,
keeping house, or engaging in school or pre-
school activities reported an average of 11.3 vis-
its per person per year. The rate of visits for
these persons was higher in the age group 15-64
years than later in life. Among persons who were
limited in the amount or kind of major activity
performed, the high rates of visits among chil-
dren and young adults suggest corrective treat-
men t and rehabilitation services were being
performed at these ages. This could also account
for the differential use of services among the
most severely limited group.
PLACE OF VISIT
Information about the place of visit was
obtained for each physician visit reported in the
health interview. During 1969 an estimated
588.4 million visits took place in a doctor’s of-
9
fice; this included prepaid insurance groups (ta-
ble 13). This figure represents 70.1 percent of all
physician visits reported during the year (table
14), somewhat less than the 71.8 percent report-
ed for the period July 1966-June 1967. Visits in
the home accounted for 2.3 percent of all visits,
a further decline from the 3.3 percent reported
in July 1966-June 1967. Physician visits in a
hospital outpatient clinic or emergency room in-
creased from 9.3 percent in the earlier period to
10.3 percent during 1969. Approximately one-
fourth of these visits (21.8 million) took place in
the emergency room of the hospital. An estima-
ted 12.0 percent of the visits were made by tele-
phone to obtain medical advice. Telephone calls
for appointments or other nonmedical calls are
excluded from this figure.
Demographic characteristics of the persons
with physician visits affect the distribution by
place of visit. For example above average per-
centages of home visits were reported for older
persons, persons with low income and educa-
tion, persons limited in activity, and persons liv-
ing in the Northeast Region. The percentage of
visits to hospital clinics among persons other
than white was about twice that for all persons.
Telephone visits were reported for children at a
much higher rate than for other age groups.
Table 15 shows that although seven,of each
10 physician visits took place in the doctor’s
office, this percentage varied considerably by
type of physician. Table C shows that 59.2 per-
cent of all physician visits were made to a gener-
al practitioner. An estimated 72.5 percent of the
visits were to the office of the general practi-
tioner. The pediatrician had the second largest
percentage of the total visits with about 9.3 per-
cent. About 59.3 percent of the visits to pedia-
tricians were to the office and 30.5 percent were
telephone consultations.
During 1969 an attempt was made to find
out the travel time from starting point to the
place of visit. If there had been any intermediate
stops along the way, the respondent was sup-
posed to have excluded this time from that re-
ported. Travel time was reported for about 98
percent of all visits to the office, hospital clinic,
or emergency room. About 49.7 of all office
visits took less than 15 minutes travel time (ta-
ble 16). The average length of time to get to the
office was 17.2 minutes. It is interesting that the
average traveling time was less in families with
higher incomes. It took an estimated average of
24.4 minutes to reach the hospital clinic and
15.2 minutes to get to the hospital emergency
room.
The respondent was also asked if he had an
appointment for the visit and the length of time
he waited to see the doctor after arrival. Table
17 shows that 43.8 percent of patients with an
appointment waited less than 15 minutes to see
the physician in his office. The average waiting
time with an appointment for an office visit was
30.4 minutes. This average is weighted substan-
tially by the 17.3 percent of visits with 60 or
more minutes waiting time. It is possible that if
the person arrived early for his appointment,
this time is included in the reported waiting
time. According to the definition of an appoint-
ment in the interviewer instructions an appoint-
ment was defined as an agreement for the pa-
tient to come in at a specified time or if
necessary to come in and wait even if the ap-
pointment schedule was filled. The Iattler “ap-
pointments” may account for the long average
waiting time. Table 17 also shows that 37.6 per-
cent of persons with no appointment waited less
than 15 minutes to see the physician in the of-
fice. It is probable that many of these office
visits without an appointment represent emer-
10
gency situations. The average waiting time with-
out an appointment was 43.7 minutes.
TYPE OF SERVICE
An estimated 629.8 million physician visits,
75.0 percent of the total, were for diagnosis and
treatment (tables 18 and 19). During a physician
visit one or more types of service may be ren-
dered; therefore the sum oft ypes of service may
exceed the total number of physician visits. Di-
agnosis and treatment includes examinations and
tests made to diagnose an illness or injury re-
gardless of whether these resulted in a diagnosis
and treatment or advice given by the’ physician
or under the physician’s supervision.
About 3.8 percent of all visits involved pre-
natal or postnatal care. An estimated 10.3 per-
cent were for general checkups and 4.2 percent
were for immunization and vaccination. A maxi-
mum of 1.4 percent of the total number of visits
involved two or more types of service rendered
during the course of the visit.
Examination’ of the demographic variables
in table 19 indicates relatively little variation in
the types of service for each group. As expected,
a larger proportion of visits for children involved
immunization and vaccination than did visits at
other ages.
Persons who reported diagnosis and treat-
ment as a type of service were asked to name the
illness or injury for which this. service was
sought. TabIe 20 shows that 44.9 percent of
such visits were for chronic conditions and 48.8
percent were for acute conditions. For 6.3 per-
cent of the visits the condition was not speci-
fied. Although more than one condition may
have been reported as the reason for the visit,
table 20 is limited to the first reported condi-
tion. Multiple conditions were reported for no
more than 1.2 percent of the visits for diagnosis
and treatment.
The leading chronic condition groups re-
ported were heart conditions with 3.6 percent of
the total; arthritis and rheumatism, 3.1 percent;
and skin diseases, 2.9 percent. Among the lead-
ing acute conditions reported as the reason for
the visit were the common cold with 6.5 percent
of all visits for diagnosis and treatment; in-
fluenza-like illness, 6.0 percent; and other acute
upper respiratory conditions, 4.1 percent. Respi-
ratory conditions accounted for 18.9 percent of




If a person reported having seen or talked
to a physician in the year prior to interview, he
was asked to state how many times he had seen
or talked to a medical doctor, excluding visits
while an inpatient in the hospitaI. As shown in
table A, an estimated 69.4 percent of the pop+
ulation was reported as having made a physician
visit in the past year, even though the only visit
may have beeri as an inpatient in a hospital. Ta-
ble 21 uses this estimate of 69.4 percent as the
percentage of persons with one or more visits
and the converse (30.6 percent) as the percent
of the population with no visits in the past year.
Thus if the only visit was as an inpatient, the
person is treated in the table as if he had had
one visit.
Comparison of table 21 of this report with
table 20 of the physician visit report for July
1966-June 1967 (Series 10, No. 49) shows that
the percent distribution by number of visits in
the past year was substantially the same for both
years. During 1969 about 4.4 percent of the
population had 13 or more visits during the
year. Population groups with relatively large per-
centages of persons with 13 or more visits in-
cluded those aged 45 years and over, those with
famiIy income under $5,000 a year, and notabIy




LIST OF DETAILED TABLES
Table 1. Number of persons by time interval since last physician visit and selected charac-
teristics: United States, 1969 . . . . . . . . . . , . . . . . . . . .
2. Percent distribution of persons by time interval since last physician visit, accord-
ing to selected characteristics: United States, 1969 . . . . . . . . . . .
3. Number of physician visits and number of physician visits per person per year by
residence, sex, and age: United States, 1969 . . . . . . . . , . . . . .
4. Number of physician visits and number of physician visits per person per year by
geographic region, sex, and age: United States, 1969 . . . . . . . . . .
5. Number of physician visits by family income, sex, and age: United States, 1969.
6. Number of physician visits per person per year by family income, sex, and age:
United States, 1969 . . . . . . . . . . . . . . . . . . . . . . .
7. Number of physician visits and number of physician visits per person per year by
color, sex, and age: United States, 1969 , . . . . . . . . . . . . . . .
8. Number of physician visits and number of physician visits per person per year by
color, family income, and age: United States, 1969 . . . . . . . . . . .
9. Number of physician visits by education of head of family, sex, and age: United
States, 1969 . . . . . . . . . . . . . . . . . . . . . . . . . .
10. Number of physician visits per person per year by education of head of family,
sex, andage: United States, 1969 . . . . . . . . . . . . . . . . .
11. Number of physician visits and number of physician visits per person per year by
education of head of family, family income, and age: United States, 1969 . . .
12. Number of physician visits and number of physician visits per person per year by
activity limitation, sex, and age: United States, 1969 . . . . . . . . . . .
13. Number of physician visits by place of visit and selected characteristics: United
States, 1969 . . . . . . . . . . . . . . . . . . . . . . . . . .
14. Percent distribution of physician visits by place of visit, according to selected
characteristics: United States, 1969 . . . . . . . . . . . . . . . . .
15. Number and percent distribution of physician visits by place of visit according to


















LIST OF DETAILED TABLES-Con.
Table16. Number and percent distribution of physician visits by length of time required
to get to physician, and average length of time, according to place of visit and
family income: United States, 1969 . . . . . . . . . . . . . . . .
17. Number and percent distribution of physician visits by length of time waited to
see physician and average waiting time, according to appointment status and
place of visit: United States, 1969 . . . . . . . . . . . . . . . . .
18. Number of physician visits by type of service and selected characteristics: United
States, 1969 . . . . . . . . . . . . . . . . . . . . . . . . .
19. Percent distribution of physician visits by type of service according to selected
characteristics: United States, 1969 . . . . . . . . . . . . . . . . .
20. Number and percent distribution of physician visits for diagnosis and treatment
by condition causing visit: United States, 1969 . . . . . . . . . . . . .
21. percent distribution of persons by number of physician visits in past year,
according to selected characteristics: United States, 1969 . . . . . . . . .
22. Population used in obtaining rates shown in this publication by place of resi-
dence, geographic region, sex, and age: United States, 1969 . . . . . . . .
23. Population used in obtaining rates shown in this publication by family income,
sex, andage: United States, 1969 . . . . . . . . . . . . . . . . . .
24. Population used in obtaining rates shown in this publication by color, education
of head of family, sex, and age: United States, 1969 . . . . . . . . . . .
25. Population used in obtaining rates shown in this publication by color, education
of head of family, family income, and age: United States, 1969 . . . . . . .
26. Population used in obtaining rates shown in this publication by activity limitat-














Table 1. Number of persons by time interval since last physician visit and selected characteristics: United
States , 1969
[Data are based on household interviews of the clvll,an, noninstitutional pop.lat,on. The survey design, general qualifications, and information on the reliability

























$15,000 or more -------------------
Education of head of family




13 years or more ------------------
Activity limitation
Unable to carry on major
activity z------------------------
Limited in amount or kind of
major activity z------------------
Limited but not in major
activity 2------------------------











Time interval since last visit
Total Leas than 6-11 1 2-4 -5years Never Unknownpopulation 6 months months year years or more
























































































































































































































































































llncludes ~nknon fSIIIily income and educatiOn.
2Major activity refera to ability to work, keep house, or engage in school or preschool activities.
NOTE: For official population estimates for more general use, see U.S. Bureau of the Census reports on the
civilian population of the United States in Current Population Reports: Series P-20, P-25, and P-60.
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Table 2. Percent distribution of persons by time interval since last physician visit, according to selected
characteristics: United States, 1969
[Data are based on household interviewsof the civilian, noninstitutionalpopulation.The survey design, general qualifications, and information on the reliability


























Education of head of family




13 years or more ------------------
Activity limitation
Unable to carry on major
activity s------------------------
Limited in amount or kind of
major activity ~------------------
Limited but not in major
activity 2------------------------











Time interval since last visit
Total Less than 6-11 1 2-4 5 years












































































































































































































































lIncludes unknown family income and education.

































Table 3. Number of physician visits and number of physician visits per person per year by resi-
dence, sex, and age: United States, 1969
@atawe based on household interviewsof the civilian, noninstitutional population. The survey’ design, general qualifications, and infmmmticm








areas I SMSA Nonfarm l?arm
Number of visits uerBoth sexes Number of visits in thousands
person per yea%
4.3 4.4All ages----------------- 839,605 573,982 238,435 7,188 4.0 3.1
Under 5 years ------------------













































































































































































































































































75 years and over--------------
16
Table 4. Number of physician visits and number of physician visits per person per year by geographic
region, sex, and age: United States, 1969
rDatarebasedonhouseholdhterviewsoftheoivilian, noninstitutional wpulation. The survey design, general qualifications, andinformation on the.































































































































































































AM I North- North:egions east Central South West
II I I I
























































































































































Table 5. Number of physician visits by family income, sex, and age: United States, 1969
[Data are based cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information


































75 years and over-----------
. -
II

































$3,000- &m;- $#m;- y#3m;.
$4,999 , , a


























































































































































































Table 6. Number of physician visits Per Person Per year by family income, sex, and age:
States, 1969
United
@ataarebesed m household iMmviws of the civilian,mmirrstit.tioialp pulation. The survey design, general qualifications, and information












75 years and over-----------
Male
All ages--------------



















75 ye&s and over-----------
llnclUdes UTIk_I_ ‘ncOme-
Family income
All Less than $3,000- $5,000- $7,000- $10,0(.)0. $15,000
incomesl $3,000 $4,999 $6,999 $9,999 $14,999 or more














































































































































































































Table 7. Number of physicianvisits and number of physicianvisits per person per year by color,
sex, and age: United States, 1969
@ataam based cm household interviews of the civilian, noninstitutional popukticm. The survey design, general qualifications, and information


































75 years and over--------------------




























































































































































































Table 8. Number of physician visits and number of ph~sician visits per person per year by color,
family income, and age: Un~ted States, 1969
~rdaarebased on household interview of the civilian, noninstitutionalpopulation.Thesurveydesign,generrdqualifications,andinfomnation
ontheceliabllityofheestimatesaregivenhappendixI.DefinitionsftermsaregiveninappendixII


























































































































Table 9. Number of physicianvisits by educat:~90f head of family, sex, and age: United States,
~ataam based on household interviews of Che civilian, noninstitutional population. The survey deeign, general qualifications, and information








































75 years and over------------------
~=nc~udesunkno~ educaticm.
22
Educationof head of family
All
educational Less than 5-8 9-11 12 13 years
groupsl 5 years years years years or marre






















































































































































































Table 10. Number of physician visits per person per year by education of head of family, SSX,
and age: United States, 1969
@a me based on household interviewsof the civilian, noninstitutional population. The survey design, general qualifications, mrd information












75 years and over ------------------
Male
All ages---------------------














75 years and over------------------
Female
All ages---------------------








75 years and over------------------
Education of head of family
II I I I I
All
education 1 Less than 5-8
9-11 12 13 years
groupsl 5 years
years years years or more























































































































































































Table 11. Number of physician visits and number of physician visits per person per year by edu-
cation of head of family, family income, and age: fJnitedStates, 1969
[Data are based cm household interview of the civiIian, noninstitutional population. The survey design, general qualifications, and information
onthereliability oftbeestimatee are given in appendix I. Definitions of@rms are given in appendix H]
Education of head of family
All
educational Less than 5-8 9-11 12 13 years
groupsl 5 years years years years or more
Family income and age
All incomes2 Number of visits in thousands





































Under 15 years ---------------------
15-44 years------------------------
45-64 years ------------------------




























































All incomes2 Number of visits per person per year













































































21ncludes unknown family income.
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Table 12. Number of physicianvisLts and number of physicianvisits per person per year by ac-
tivity limitation,sex, and age: United States, 1969
l@taam based on household interviews of the oivilirm, noninstitutional population. The survey design, general qualifications, and information








































75 years and over---------------------
. .
Activity Mmitatlon
II I I I
Limited Limited
but not in amount
Unable to
Total Not limited in ~jor or kind carry on

























































































































































lmjor activity refers to ability to work, keep house, or engage in school or preschool activ-
ities.
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Table 12. Number of physician visits and number of physician visits per person per year by ac-
tivity limitation, sex, and age: United States, 1969_Continued
~atame based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information









































75 years and over--------------------
Limited ““i&J!&:::t Unable to
Total Not limited but not

























































































































































lMajor activity refers to ability to work, keep house, or engage in school or preschool activi-
ties.
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Table %3. Number of physicianvisits by place of visit and selectedcharacteristics:United States,1969
@ataam basedm householdinterviewsofthecivilian,noninstitutimudpopulation. The survey design, general qualifications, and information on the reliability



























Educationof head of family






Unable toocarry on major
activity ---------------------------
Limited in amou~t of kind of
major activity---------------------












































































































































































































































































1Includesunknown family income and education.
%ajor activityrefers to ability to work, keep house, or engage in school or preschoolactivities.
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Table 14. Percent distribution of physician visits by place of visit, according to selected characters tics:
United States, 1969
[Datsam based cm household interviews of the c,vilirm, noninstitutional population: The survey design, general qualifications, and information cm tbe reliabiIit,y


























15,000 or more----- .--.--------’---
Education of head of family




13 years or more -------------------
Activity limitation
Unable to carry on major
activity 2-------------------------
Limit ed in amount or kind of
major activity 2-------------------
Limited but not in major
activity 2-------------------------















































































































































































































































1~nclude~ ~nknom family income and education.
2wj Or activity refers to ability to work, keep house, or engage in school or preschool activities.
Table 15. Number and percent distribution of physicianvisits by place Of visit accord-to
type of physician:United States, 1969
@at.am based O. household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information





















































27,536 I 21,0837,934 5,165
16,046 I 8,13732,319 11,008






























=4100.0 70.1 2.31 10.3I I
100.0 72.5 3.2 8.4
100.0 95.5 * *
100.0 83.2 *
100.0 71.7 * 9.;
100.0 78.1 *
100.0 ;3.; * 1::!
100.0 * 18.5
100.0 80:9 * 11.2
100.0 59.3 *
100.0 62.6 * 2::;
100.0 40.8 * 41.4
100.0 I 76.6 * 12.2100.0 65.1 * 17.7
100.0 50.7 * 26.7



























































































Table 16. Number and percent distribution of physician visits by length of time required to get
to physician, and average
ed States, 1969
length of time, according to place of visit and family income: Unit.
Data are based cm household interviews of the civilian, mxdnstitutkmalpopulation. The survey design, general qualifications, and information
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appsndix ID
























$15,000 or more -----
II



























































































































































lIncludes unkno~ length Of time tO get to physician.
21ncludes unknown family income.
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Table 17. Number and percent distribution of physician visits by length of time waited to see
physician and average waiting time, according to appointment status and place of visit: United
States, 1969
~atarimbassdWI householdhtewkws ofthecivilian,noninstitutiomdpopulation.Thssmweydesign,gemsralqualific,at,icms,and information
on the reliability of the estimates are given in appendix I. Definitionsf t&s are-giv;n in ap>ndix Ifl
Appointment status















































































lIncludes unknown waiting time.
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Table 18. Number of physician visits by type of service and selected characteristics: United States, 1969
[Datame basedo.householdi.tem’iewsofthemvilian,mminstitutio.slpopulation.The survey design, general qudifioat,icms, snd information on the reliability





Female ------- ------- ---------- ------- --.-.-
&



















$15,000 or mare ----------------------------
Education of head of family




13 years or more ---------------------------
Activity limitation
Unable to carry on major activity 3---------
Limited in amount or kind of major
activity s---------------------------------
Limited but not in major activity 3---------












All Diagnosis Prena ta1 Genera~ Immunizationandvisitsl and post- and
All
























































































































































































































lThe sum of visits by type of service
more than one tyue of service.
~Y be greater than the total visits since one vieit may involve
‘Includes un~nown family income and education.
3~jor acti”ity refers to ability to work, keep hOuse, or engage in school or preschool activities.
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Table 19. Percent distributionof physicianvisits by type of serviceaccordingto selectedcharacteristics:
United States,1969
[Data am basedm bouseboldMsrviewsof tbe civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability



























Educationof head of family




13 years or more---------------------------
Activity limitation
Unable to carry on major activity3---------
Limited in amount or kind of major
activity~---------------------------------































































































































































































iT,hesum of percentages -y be greater than 100.O,since one visit may invOlvemore than one twe of serv-
ice.
~Includesunknown family incomeand education.
Smjor activitY refers to ability to work, keep house, or engage in school or preschoolactivities.
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Table 20. Number and percent distribution of physician visits for diagnosis and treatment by
condition causing visit: I.JnitedStates, 1969
@atame basedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications, and information
on the reliability of the estimates are given in appendix I. Definitions of terms are given in
Condition group and code number (ICDA, 8th Revision)
All visits for diagnosis and treatment -------------------------------
All chronic conditions -------------------------------------------------
Infective and parasitic diseases--------------_---------------------OOO-l36
Malignant neoplasm---------------------------------------_---------l4O-2Og
Benign and unspecified neoplasms------------------------------------2lO-23g
Diseases of thyroid gland-------------------------------------------24O-2&6
Diabetes----------------------------------------------------------------250
Diseases of the blood and blood-forming organs
Mental and nervous conditions
----------------------280-289
---290-309,780.6,781.5,785.6,786.2 ,790.0,790.2
Heart conditions ------_.._-_-_-3gO-398,4O2,4O4,4lO-429,782 .1,782.2,782.4
Hypertensive disease {without heart involvement)












Other conditions of respiratory
system-----------------.---------------&7O-486,5OO-5O2,5O4-5O6,5O8-5l9,783
Ulcer of stomach and duodenum
Hernia of abdominal cavity
---------------------------------------531-534
------------------------------------------55o-553
Other diseases of digestive system-_----_-ss30,5355543,5605577,784,785785
Diseases of kidney and ureter ‘------------------------------581-584,590-593
Other diseases of urinary system--------594-599,786.0,786.1,786.3-786.7,789
Diseases of genital organs'-----------------------------------------6OO-629
Chronic and allergic skin diseases----------------------------------680-709
Arthritis and chronic rheuatism------------------------------------7lO-7l8
Other musculoskeletal disorders-----------------------------720-723 ,725-734
Orthopedic impairments (excluding paralysis and absence)----------------- ..
Other impairments -------------------------------------------------------...
Other chronic conditions ---------------All other codes which may be chronic
All acute conditions---------------------------------------------------
Common childhood diseases -------------------------------033,052,055 ,056,072

















Open wounds and lacerations-------------N870,N872-N884,N890-N894,N900-N907




Diseases of the ear-'-----------------------------38O-387,745.O-745.3,781.3
Genitourinary disorders'------------------------------------58O-629,786,789
Diseases of the skin------------------------------------------------68O-7Og
Diseases of the musculoskeletal system--------------------------7~7-733,787
Other acute conditions -----------------------------------Other acute rubris














































































Table 21. Percent distribution of persons by number of physician visits in past year, according to selected
characteristics: United States, 1969


























$15,000 or more ------------------
Education of head of family




13 years or more -----------------
Activity limitation
Unable toOcarry on major
activity ------------------------
Limited in amount or kind of
major activity2 -----------------
Limited but not in major
activityz -----------------------











Population Number of visits in past year
Number in Percmt o



















































































































































































































































































































































llncl~e$ WIknOm family income and education.
g~jor activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table 22. Population used in obtaining rates shown in this publication by place of residence,
geographic region, sex, and age: United States, 1969
~ataare basedon household interviews of thecivilian, noninstitutional population.The9urveydesi~, general qualifications, and information
on the reliability of the estimates ar
. . . .
iven in appendix I. Definitions of terms sre given in appendix 1~
I




Sex and age Outside SMSA:
All North- North
SMSA east Central ‘outh West
Nonfarm Farm



















































































































































































































































































NOTE: For official population estimates for more general use, see U.S. Bureau of the Census
!reportsonthe civilian population ofthe United States, in Current Population Reports Series P-20, i
,P-25, and P-60.
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Table 23. Population used in obtaining rates shown in this publication by family income, sex,
and age: United States, 1969
@tatsare basedcmhouseholdinterviews of the civilisn, noninstitutional population. The survey design, general qualifications, and information








































75 years and over-----------
l~ncludesunknom income.
Family income
All Less than $3,000- &;13:-























































































































































































































NOTE: For official population estimates for more general use,see U.S. Bureau of the CenSW re-
ports on the civilianpopulationof the United States, in Current PopulationReports,Series P-20,
P-25, and P-60.
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Table 24. Population used in obtaining rates shown in this publication by color,
head of family,
education of
sex, and age: United States, 1969
[Data are based on household interviews of the civilian, noninstitutional population. The survey deeign, general qualifications, and information





































































































































































































































































































NOTE: For official population estimates for more gen$ral use,see U.S. Bureau of the Census re-
ports on the civilian population of the United States, in Current Population Reports, Series
P-20, P-25, and P-60.
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Table 25. Population used in obtaining rates shown in this publication by color, education of
head of family, family income, and age: United States, 1969
[Datarebased on household interviews of the civilian, ncminstitutkmal population. The survey design, gerieral qualifications, and information
onthereIiabilityof the estimates are given in appendix I. Definitions of terms are given in appsndix U]
Family income and age
All incomes2
All ages-----------
Under 15 years -----------
15-44 years--------------
45-64 years--------------
































Color Education of head of family














































































































Bureau of the Census re-NOTE: For official population estimates for more general use,see U.S
ports on the civilian population of the United States,in Current Population Reports: Series P-20,
P-25, and P-60.
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Table 26. Population used in obtaining rates shown in this publication by activity limitation
status, sex, and age: United States, 1969
~atame basedon householdinterviewsofthecivilian,wwinstit.utimmlpopulation.Thesurveydesign,generalqualifications, and information





































































































































































































lmjor activity refers to ability to Work, keep house, or engage in school or preschool activ-
ities.
NOTE: For \official population estimates for more general uae,see U.S. Bureau of the Census re-




TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports prepared by the Nationzd Center for
Health Statistics (NCHS). It is based on informa-
tion collected in a continuing nationwide sample
of households in the Health Interview Survey
(HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to
each of these various broad topics are tabulated
and analyzed, separate reports are issued which
cover one or more of the specific topics. The
present report is based on data collected in
household interviews during 1969.
The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any giv-
en topic during the specified calendar period
since data axe not coIlected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or services should be
very small. However, the contribution by dece-
dents during a long reference period (e.g., 1
year) might be sizable, especially for older per-
sons.
Statistical Design of the
Health Interview Survey
General @an.-The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampIing of the ci-
vilian, noninstitutional population of the United
States. The sample is designed in such a way that
the sampIe of households interviewed each week
is representative of the target population and
that weekly samples are additive over time. This
feature of the design permits both continuous
measurement of characteristics of samples and
more detailed a.rdysis of less common character-
istics and smaller categories of health-related
items. The continuous collection has administra-
tive and operational advantages as well as techni-
cal assets since it permits fieldwork to be han-
dled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units (PSU’s) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists
of a county, a small group of contiguous
counties, or a standard metropolitan statistical
area. The PSU’S collectively cover the 50 States
and the District of Columbia.
With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households.Three gen-





which are defined geographically.
using 1960 census registers as the
Permit segments, using updated lists of building
permits issued in sample PSU’S since 1960.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
generzd the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The total HIS sample of approximately
8,000 segments yields a probability sample of
about 134,000 persons in 42,000 interviewed
households in a year.
Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published4 as well as a de-
tailed description of the sample design 5 and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.G
Collection of data. –Field operations for
the survey are performed by the U.S.
Bureau of the Census under specifications estab-
lished by the National Center for Health Statis-
tics. In accordance with these specifications the
Bureau of the Census participates in survey plan-
ning, selects the sample, and conducts the field
4National center for Health Statistics: Health sur.
vey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series l-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.
5U.S. National Health Survey: The statistical design
of the health household interview survey. Health Statis-
tics. PHS Pub. No. 584-A2. Public Health Service. Wash-
ington, D.C., July 1958.
6National Center for Hea]th Statistics: Estimation
and sampling variance in the Health Interview Survey.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 38. Public Health Service. Washington. U.S. Gov-
ernment Printing Office, June 1970.
interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
Estimating procedures. –Since the design of
the HIS is a complex multistage probability sam-
ple, it is necessary to use complex procedures in






Inflation by the reciprocal of the probabili-
ty of selection. –The probability of selec-
tion is the product of the probabilities of
selection from each step of selection in the
design (PSU, segment, and household).
Norwesponse adjustment. –The estimates
are inflated by a multiplication factor
which has as its numerator the nu]mber of
sample households in a given segment and
as its denominator the number of house-
holds interviewed in that segment.
First-stage ratio adjustment. –Sampling the-
ory indicates that the use of auxiliary infor-
mation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the
variability between PSU’S within a region,
the estimates are ratio adjusted to 1960
population wit hin six color-residence
classes.
Poststratificatio n by age-sex-color.–The
estimates are ratio adjusted within each of
60 age-sex-color cells to an independent
estimate of the population of each cell for
the survey period. These independent esti-
mates are prepared by the Bureau of the
Census. Both the first-stage and poststrati-
fied ratio adjustment take the form of mul-
tiplication factors applied to the weight of
each elementary unit (person, household,
condition, and hospitalization).
The effect of the ratio-estimating process is
to make the sample more closely representative
of the civilian, noninstitutional population by
age, sex, color, and residence, which thereby
reduces sampling variance.
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As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar quar-
ter, produces estimates of average characteristics
of the U.S. population for the calendar quarter.
Similarly, population data for a year are averages
of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.
For other types of statistics-namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the estima-
ted quarterly total for the statistics is 6.5 times
the average 2-week estimate produced by the 13
successive samples taken during the period. The
annual total is the sum of the four quarters.
Thus the experience of persons interviewed dur-
ing a year—experience which actually occurred
for each person in a 2-calendar-week interval pri-
or to week of interview-is treated as though it
measured the total of such experience dura”ng the
year. Such interpretation leads to no significant
bias.
General Qualifications
Nonresporzse. –Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
totzd noninterview rate was about 5 percent– 1
percent was refusal, and the remainder was pri-
marily due to the failure to find an eligible re-
spondent at home after repeated czdls.
The interview process. –The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. For chiMren and for adults not pres-
ent in the home at the time of the interview,
the information was obtained from a related
household member such as a spouse or the
mother of a child.
There are Imitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic informat-
ion, the household respondent can usually pass
on to the interviewer only the information the
physician has given to, the family. For conditions
not medically attended, diagnostic information
is often no more than a description of symp-
toms. However, other facts, such as the number
of disability days caused by the condition, can
be obtained more accurately from household
members than from any other source since only
the persons concerned are in a position to report
this information.
Rounding of numbers.–The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics, such as rates and percent distri-
butions, are computed after the estimates on
which these are based have been rounded to the
nearest thousand.
Population figures. –Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primariIy to provide denominators for rate
computations, and for this purpose are more app-
ropriate for use with the accompanying meas-
ures of health characteristics than other popula-
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tion data that may be available. With the ex-
ception of the overall totals by age, sex, and
color mentioned above, the population figures
differ from corresponding figures (which are de-
rived from different sources) published in re-
ports of the Bureau of the Census. (For popula-
tion data for general use, see the official esti-
mates presented in Bureau of the Census reports
in the P-20, P-25, and P-60 series.)
Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible,
these types of e-mors were kept to a min;mum by
methods built into survey procedures. Although
it is very difficult to me&&e the extent of b;as
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports.7-12
The standard error is primarily a measure
of sampling variability, that is the variations
that might occur by chance because OI_I@
a sample of the population is surveyed.
As calculated for this report, the standard
7~ationd center for Health Statistics: Reporting
of hospitalization in the Health Interview Survey. Vital
and HeaZth Statistics. PHS Pub. No. 1000-Series 2-No. 6.
Public Health Service. Washington. U.S. Government
printing Offic,e, JtiY 1965.
8Nation~ Center for Health Statistics: Health inter-
view responses compared with medical records. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.
9National Center for Health Statistics: Comparison
of hospitalization reporting in ~three survey procedures.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 8. Public Health Service. Washington. U.S. Govern-
ment Printing Office, July 1965.
error also reflects part of the variation which
arises in the measurement process. It does not
include estimates of any biases which might lie
in the data. The chances are about 68 out of 100
that an estimate from the sample would differ
from a complete census by less than the stan-
dard error. The chances are about 95 out of 100
that the difference would be less than twice the
standard error and about 99 out of 100 that it
would be less than 2Y2 times as large.
The relative standard error of an estimate is
obtained by dividing the standii.rd error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relati~e standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide va-
riety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, thle charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health sur-
vey are identified for purposes of estimating var-
iances.
Narrow range. –This class consists of (1)
statistics which estimate a population attribute,
10NationalCenter for Health Statistics: Interview
data on chronic corxlkions compared with information
derived from medical records. Vital and Health Statis-
tics. PHS Pub. No. 1000-Series 2-No. 23. Public Health
Serivce. Washington. U.S. Government Printing Office,
May 1967.
11Nation~ center for He~th Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 26. Public Health Service. Washington.
U.S. Government Printing Office, Mar. 1968.
12Nationalcenter for Health Statistics: Volume of
physician visits, by place of visit and type of service.
Vital and Health Statistics. PHS Pub,. No. 1000-Series
10-No. 18. Public Health Service. Washington. U.S. Gov-
ernment Printing Office, June 1965.
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e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the re-
ference period used in data collection is usually
either O or 1 or on occasion may take on the
value 2 or very rarely 3.
Medium range.–This class consists of other
statistics for which the measure for a singIe indi-
vidual during the reference period used in data
collection will rarely lie outside the range Oto 5.
Wide mrzge.–This class consists of statistics
for which the measure for a single individual
during the reference period used in data collec-
tion can range from O to a number in excess of
5, e.g., the number of days of bed disability.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:
Type A. –Statistics on prevalence and incidence
data for which the period of reference
in the questionnaire is 12 months.
Type B.–Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Type C.–Statistics for which the reference period
is 6 months.
Only the charts on sampling,error applicable
to data contained in this report are presented.
General rules for determining relative sam-
pling errors.– The “guide” on page 47 together
with the following rides, wilI enable the reader to
determine approximate relative standard errors
from the charts for estimates presented in this re-
port.
Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of persons
with a #ven characteristic are obtained
from appropriate curves on page 48. The
number of persons in the total U.S. pop-
ulation or in an age-sex-color classof the
total population is adjusted to official
Bureau of the Census figures and is not




Estimates of percentages in apercent dis-
tribution: Relative standard errors for
percentages in a percent distribution of a
tot al are obtained from appropriate
curves on page 50.. For values which do
not fall on one of the curves presented in
the chart, visual interpolation wilI pro-
vide a satisfactory approximation.
Estimates of rates where the numerator is
a subclass of the denominator: This rule
applies for prevalence rates or where a
unit of the numerator occurs, with few
exceptions, only once in the year for any
one unit in the denominator. For examp-
le, in computing the rate of visual im-
pairments per 1,000 population, the
numerator consisting of persons with the
impairment is a subclass of the denomi-
nator which includes all persons in the
population. Such rates if converted to
rates per 100 may be treated as though
they were percentages and the relative
standard errors obtained from the chart
P4AN-M. Rates per 1,000, or on any
other base, must first be converted to
rates per 100; then the percentage chart
wilI provide the relative standard error
per 100.
Estimates of rates where the numerator is
not a subclass of the denominator: This
rule appIies where a unit of the numera-
tor often occurs more t.lmnonce for any
one unit m the denominator. For exam-
ple, in the computation of the number of
persons injured per 100 currently em-
ployed persons per year, it is possible
that a person in the denominator could
have sustained more than one of the in-
juries included in the numerator. Ap-
proximate relative standard errors for
rates of this kind may be computed as
follows:
(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total population,
the relative error of the rate is equiv-
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alent to the relative error of the nu-
merator which can be obtained di-
rectly from the appropriate chart.
(b) In other cases the relative standard
error of the numerator and of the de-
nominator can be obtained from the
appropriate curve. Square each of
these relative errors, add the re-
sulting values, and extract the square
root of the sum. This procedure will
r e suit in an upper bound on the
standard error and often will over-
state the error.
Rule 5. Estimates of difference between two sta-
tistics (mean, rate, total, etc.): The
standard error of a difference is approxi-
mately the square root of the sum of the
squares of each standard error considered
separately. A formula for the standard er-
ror of a difference d = X1- X2 is
J(‘d = xl Vxl) 2+ (X2 VX2)2
where Xl is the estimate for cIass 1, X2
is the estimate for class 2, and VX~ and
Vx z are the relative errors of Xl and
X2 respectively. This formula repre-
sents the actual standard error quite
accurately for the difference between
separate and uncorrelated characteris-
tics although it is only a rough approxi-
mation in most other cases. The relative
standard error of each estimate involved
in such a difference can be determined
by one of the four n.des above, which-
ever is appropriate.
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Guide to Use of Relative Standard Error Charts
The code shown below identifies the ap- (1) A = aggregate, P = percentages; (2) the number
propriate curve to be use in estimating the relative of czdendar quarters of data collection; (3) the
standard error of the statistics described. The four type of statistics as described on page 44. and (4)




Persons in the U.S. population or total number of persons
in any age-sex-color category . . . . . . . . . .
Persons in any other population group . . . . . . .
Physician visits in a year . . . . . . . . . . . . .
Percent distribution of:
Physician visits . . . . . . . . . . . . . . . .
Persons by interval or frequency of visits . . . . . .
Number of physician visits:
Per person in total U.S. population or in any age-sex-color
class per year . . . . . . . . . . . . . . . .
Per person in any other population group . . . . . .
Use
Rule Code on
























-tiVO BtUidard -OI?Q fCLT 8gg133gSteS b&3ed on fOIU? ~S Of diiiti ~CtiOZL
fordata ofalltyps!s and.ranges
Size of estimate (in thousands)
Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart), or a standard
2,000,000).
error of 72,000 (3.6 percent of
For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has




Relative dxmdard errors far percentages based on four quarters of 13J3tacolJ.ectim
for t= B data, Narrow and Ms@m range
(Ease of percentage shown on curves in millions)
10 100
Estimated percentage
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
tinestimate ~f 10,000,000 hae a relative standard error of 17.0 percent (read from scale
at the left side of the chart), the point at which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points %s
equal to 20 percent X 17.0 percent or 3.4 percentage points.
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ReJstivestandard errora for prcentagas based on four quarters of data colJ.eetion
for type A data, Narrow and Medium range
(Bu3e of percentage shown on curves In miUlons)
1
Estimatedpercentage
ExwPI’eofuseofchal-t: An esttite of 20 percent (on scale at bottan of chart) based on
an estimate of 10,000,000 has a relative standard error Of 3.2 pemdi (* mxu the
scaleat the left side of the chart),the point at which the curve for a base Or 10,000,000
intersects the vertical MJle for m percent. me s~ error In percentage points is
eqti tO 20 percad x 3.2 percentor 0.64 percentage points.
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Physician Visits
Physician visits. –A physician visit is de-
fined as consultation with a physician, in person
or by telephone, for examination, diag-
nosis, treatment, or advice. The visit is con-
sidered to be a physician visit if the service is
provided directly ‘by the physician or by a nurse
or other person acting under a physician’s super-
vision. For the . purpose of this defini-
tion’’physician” includes doctors of medicine
and osteopathic physicians. The term “doctor”
is used in the interview, rather than “physician,”
because of the need to keep to popular usage.
However, the concept toward which all instruc-
tions are directed is that which is described here.
Physician visits for services provided on a
mass basis are not included in the tabulations. A
service received on a mass basis is “defined as any
service involving only a single test (e.g., test for
diabetes) or a single procedure (e.g., smallpox
vaccination) when this single service was admin-
istered identically to all persons who were at the
place for this purpose. Hence, persons passing
through a tuberculosis chest X-ray trailer, by
this definition, are not included as physician vis-
its. However, a special chest X-ray given in a
physician’s office or an outpatient clinic is con-
sidered to be a physician visit.
Physician visits to hospital inpatients are
not included.
If a physician is calIed to the house to see
more than one person, the call is considered to
be a separate physician visit for each person
about whom the physician was consulted.
A physician visit is associated with the per-
son about whom the advice was sought, even if
that person did not actually see or consult the
physician. For example, if a mother consuIts a
physician about one of her children, the physi-
cian visit is ascribed to the child.
Place of visit. –The place of visit is a classi-
fication of the type of places at which a physi-
cian visit took place. The definitions of the var-
ious categories are as follows:
1. Home is defiied as any pIace in which the
person was staying at the time of the physi-
cian’s visit: It may be his own home, the
home of a friend, a hotel, or any other
place the person may be staying (except as
an overnight patient in a hospital).
2. Office is defined as the office of a physi-
cian in private practice only. This may be
an office in the physician’s home, an indivi-
dual office in an office building, or a suite
of offices occupied by several physicians.
For purposes of this survey, physicians con-
nected with prepayment group practice
plans are considered to be in private prac-
tice.
3. Hospital clinic is defined, as an outpatient
clinic or emergency room in any hospital.
4. Company or industry health unit refers to
treatment received from a physician or un-
der a physician’s supervision at a place of
business (e.g., factory, store, office build-
ing). This includes emergency or first-aid
rooms Iocated in such places if treatment
was received there from a physician or
trained nurse.
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5. Telephone contact refers to advice given in
a telephone call directly by the physician
or transmitted through the nurse. (Calls for
appointments are excluded.)
6. Other refers to advice or treatment received
from a physician or under a physician’s
general supervision at a school, at an insur-
ance office, at a health department clinic,
or any other place at which a physician
consultation might take place.
The place of visit was assigned on the basis
of the response to the question “Where did he
see the doctor on the (date), at a clinic, hospital,
doctor’s office, or some other place?” If the re-
sponse was for example, doctor’s office, the visit
was so classified. If the reply included the volun-
teered comment that the doctor’s office was lo-
cated in a prepaid insurance group clinic, pre-
paid insurance group (a subclass of doctor’s of-
fice) was the assigned place of visit.
Type of medical serw’ce. –A medical service
is a service received when a physician is con-
sulted. For the purposes of this survey, medical
services have been categorized into several broad
types. A single physician visit may result in the
recording of more than one type of medical serv-
ice (though a particular type is not recorded
more than ~nce for any one physician visit.)
Tables showing physician visits classified by type
of medical service therefore may add to more
than the total number of visits. The definitions
of the types of medical service are as follows:
1. Diagnosis and treatment include (a)
examinations and tests in order to diagnose
an illness regardless of whether the exami-
nations and tests resulted in a diagnosis,
and (b) treatment or advice given by the
physician or under the physician’s super-
vision. The category includes diagnosis
@ alone, treatment alone, and both com-
bined. X-rays either for diagnostic purposes






Prenatal and postnatal care include consul-
tations concerning the care of the mother
during pregnancy and in the postpartum
period. It excludes consultations for ill-
nesses not related to pregnancy or delivery.
General checkup includes checkups for gen-
eral purposes and also those for specific
purpose, such as employment or insurance.
If a diagnosis or diagnoses are made in the
course of a general checkup the physician
visit is classified to “Diagnosis and treat-
ment” as well as to “General checkup.” If
the consultation is for checking up on a
specific condition, as, for example, when a
person goes at reg-dar intervals for a check
on a tuberculous or heart condition, this is
classified as “Diagnosis and treatment” and
not as “General checkup.”
Immunization includes this preventive serv-
ice when provided by a physician, or under
a physician’s supervision. A physician serv-
ice which is for the sole purpose of re-
ceiving immunization against a particular
disease given at the same time and place
that many other persons are receiving the
identical immunization is excluded because
of the rule for exclusion of such services in
the definition of a physician visit.
Eye examination refers only to the exami-
nation of the eye by a doctor of medicine
or an osteopathic physician for the purpose
of establishing a need for glasses or a
change in the type of glasses. Other diag-
nosis or treatment of eye conditions is clas-
sified under “Diagnosis and treatment. ”
Other includes’specific preventive-care serv-
ices (such as v;tamin ‘injections) not em-
braced by the above type-of-service cate-
gories. Also included are all visits where an
unknown type of service was reported.
Interval since last physician visit. –The in-
terval since the last physician visit is the ,length
of time prior to the week of interview since a
physician was last consulted in person or by tele-
phone for treatment or advice of any type what-
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ever. A physician visit to a hospital inpatient
may be counted as the last time a physician was
seen.
Length of time to get to the physi-
cian.—This is defined as the time interval that
elapsed between the point of origin and when
the person reached the place of visit. Excluded is
any elapsed time used for intermediate stops.
Appointment for visit.–An appointment
means that the person is expected at the place of
visit. Usually a specific time is agreed upon for
the visit, but an appointment may constitute an
agreement for the patient to come to the place
of visit without a specific time available in the
appointment schedule.
Terms Relating to Conditions
Condition. –A morbidity condition, or sim-
ply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions.
In the coding ahd tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in
disability, or whether they were acute or chron-
ic; or according to the type of disease, iqjury,
impairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are in-
cluded.
Conditions are classified by type according
to the Eighth Revision International Clas-
sification of Diseases, Adapted for Use in the
United States, with certain modifications adopt-
ed to make the code more suitable for a house-
hold interview survey.
Acute condition. –An acute condition js de-
fined as a condition which has involved either
medical attention or restricted activity. Because
of the procedures used to estimate incidence,
the acute conditions included in this report are
the conditions which had their onset during the
2 weeks prior to the interview week and which
involved either medical attention or restricted
activity during the 2-week period. However, ex-
cluded are the following conditions which are
always classified as chronic even though the on-





Repeated attacks of sinus trouble
Rheumatic fever




Trouble with varicose veins
Hemorrhoids or piles
Deafness or serious trouble with hearing




Missing fingers, hand, or arm-toes, foot, or leg
Palsy











Paralysis of any kind
Repeated trouble with back or spine
Club foot
Permanent stiffness or deformity of foot, leg,
fingers, arm, or back
Condition present since birth
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Terms Relating to Chronic Conditions Workers and all other persons:
Chronic condition. -A condition is considered
to be chronic if (1) the condition is described
by the respondent in terms of one of the
chronic diseases on the “Check List of Chronic
Conditions” or in terms of one of the types of
impairments on the “Check List of Impairments,”
or (2) the condition is described by the respond-
ent as having been first noticed more than 3
months before the week of the interview.
Impairments. –Impairments are chronic or
permanent defects, usually static in nature, result-
ing from disease, injury, or congenital malforma-
tion. They represent decrease or loss of ability to
perform various functions, particularly those of
the musculoskeletal system and the sense organs.
All impairments are classifed by means of a spe-
cial supplementary code for impairments. Hence
code numbers for impairments in the Internation-
al Classification of Diseases are not used. In the
Supplementary Code, impairments are grouped
according to type of functional impairment and
etiology.
Terms Relating to Disability
Chronic activity limitation. –Persons with
chronic conditions are classified into four cate-
go~ies according to the extent to which their
activities are limited at present as a result of
these conditions. Since the usual activities of
preschool children, school-age children, house-
wives, and workers and other persons differ, a
different set of criteria is used for each group.
There is a general similarity between them, how-
ever, as will be seen in the descriptions of the
four categories below:
1. Persons unable to carry on major activity
for their group (major activity refers to
ability to work, keep house, or go to
school)
Preschool children:
inability to take part in ordinary play
with other children.
School-age children:
inability to go to school.
Housewives:
inability to do any housework.
inability to work at a job or business.
2. Persons limited in the amount or kind of
major activity performed (major activity
refers to ability to work, keep house, or
go to school)
Preschool children:
Limited in the amount or kind of play
with other children, e.g., rleed speci~
rest periods, cannot play strenuous
games, cannot play for long periods at
a time.
School-age children:
limited to certain types of schools or
in school attendance, e.g., need special
schools or special teaching, cannot go
to school fuU time or for long periods
at a time.
Housewives:
Limited in amount of kind of house-
work, i.e., cannot lift children, wash
or iron, or do housework for long pe-
riods at a time.
Workers and all other persons:
Limited in amount or kind of work,
e.g., need speci~ working aids or spe-
cial rest periods at work, cannot work
full time or for long periods at a time,
cannot do strenuous work.
School-age children:
not limited in going to school but lim-
ited in participation in athletics or
other extracurricular activities.
Housewives:
not limited in housework but limited
in other activities, such as church,
clubs, hobbies, civic projects, or shop-
ping.
3. Persons not limited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or go to
school)
Preschool children:
not classified in this category.
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Workers and all other persons:
not limited in regdar work activities
but limited in other activities, such as
church, cIubs, hobbies, civic projects,
sports, or games.
4. Persons not limited in activities Includes
persons with chronic conditions whose ac-
tivities are not limited in any of the ways
described above.
Demographic, Social, and Economic Terms
Age. –The age recorded for each person is
the age at Iast birthday. Age is recorded in single
years and grouped in a variety of distributions
depending upon the purpose of the table.
Color. –The population is divided into two
color groups, “white” ad “~ other~.” The “~1
other” group includes such people as Negro,
American Indian, Chinese, and Japanese and any
other race. Mexican persons are included with
white unless definitely known to be Indian or of
another race.
Income of family or of unrelated individ-
uals. Each member of a family is classified ac-
cording to the total income of the family of
which he is a member. Within the household all
persons related to each other by blood, mar-
riage, or adoption constitute a family. Unrelated
individuals are classified according to their own
income.
The income recorded is the total of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
aII sources is included, e.g., wages, salaries, rents
from property, pensions, help from relatives,
and so forth.
Education of head of family or of un-
related individuals. —Each member of a family is
classified according to the education of the head
of the famiIy of which he is a member. Within
the household all persons reIated to each other
by blood, marriage, or adoption constitute a
family. Unrelated individuals are classified ac-
cording to their own education.
The categories of education status show the
highest grade of school completed. Only grades
completed in regular schools, where persons are
given a formal education, are included. A “regu-
lar” school is one which advances a person to-
ward an elementary or high school diploma or a
college, university, or professional school degree.
Thus, education in vocational, trade, or business
schooIs outside the regular schooI system is not
counted in determining the highest grade of
school completed.
Residence. –The place of residence of a
member of the civiIian, noninstitutional popula-
tion is classified as inside a standard metropoli-
tan statisticzd area (SMSA) or outside an SMSA,
according to farm or nonfarm residence.
Standard metropolitan statistical areas. –
The definitions and titles of SMSA’s are estab-
~shed by the Office of Management and Budget
with the advice of the Federal Committee on
Standard Metropolitan Statistical Areas. There
were 212 SMSA’S defined for the 1960 Decen-
nial Census.
The definition of an individual SMSA in-
volves two considerations: first, a city or cities
of specified population which constitute the
central city and identify the county in which it
is located as the central county; second, eco-
nomic and social relationships with contiguous
counties (except in New England) which are
metropolitan in character, so that the periphery
of the specific metropolitan area may be deter-
mined. SMSA’S are not limited by State bound-
aries.
Farm and nonfarm residence. –The pop-
ulation residing outside SMSA’S is subdivided in-
to the farm population, which comprises all non-
SMSA residents living on farms, and the non-
farm population, which comprises the remaining
non-SMSA population. The farm population in-
cludes persons Iiving on places of 10 acres or
more from which sales of farm products amount
to $50 or more during the previous 12 months
or on places of less than 10 acres from which
saIes of farm products amounted to $250 or
more during the preceding 12 months. Other
persons living in non-SMSA territory were clas-
sified as nonfarrn if their household paid rent for
the house but their rent did not include any land
used for farming.
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Sales of farm products refer to the gross North
receipts from the sale of field crops, vegetables, Central
fruits, nuts, livestock and livestock products
(milk, wool, etc.), poultry and poultry products
produced on the place and sold at any time
during the preceding 12’ months. South
Region. –For the purpose of classifying the
population by geographic area, the States are
grouped into four regions. These regions, which






Maine, New Hampshire, Vermont
Massachusetts, Rhode Island,
Connecticut, New York, New
Jersey, Pennsylvania
Michigan, Ohio, Indiana, Illinois,
Wisconsin, Minnesota, Iowa, Mis-
souri, North Dakclta, South
Dakota, Nebraska, Kansas
Delaware, Maryland, District of
C oIumbia, Virginia, West Vir-
gin i a, North CaroIina, South
Carolina, Georgia, Florida, Ken-
tucky, Texas, Tennessee, Ala-
bama, Mississippi, Arkansas,
Louisiana, Oklahoma
Montana, Idaho, Wyoming, Colo-






DOCTOR VISITS PROBE QUESTIONS AND RECORDING FORM FOR 1969
DOCTOR VISITS PAGE
Earlier, you told me that -- had seen or talked to a
doctor during the post 2 weeks.
2a. On what (oth*r) dotes during that 2.week period did --
visit or talk to a doctor?
-------- ----- —— -- -— ---— ---
b. ~~;,~ecme any other doctor visits for him during thot
3. Where did he sce the doctor on the (date), at a clinic,
hospital, doctor’s office, or some other place?
If Hospital: Was it the out-patient clinic,
or the emergency room?
If Clinic: Was it a hospital out-patient
clinic, a company clinic, or some O**r
kind of clinic?
4. About how long did it take him to get there
for that visit?
5. Did he have an appointment for that visit?
6. Onct h* got fhtre, about how long did he
wait to s.* the doctor?
7. Is the doctor a general practitioner or a specialist?
SO. Why did hc visit (call) a doctor on (date)?
Write in and mark appropriate box(cs)
----- ----- ---- ---- ---- ----
If 2 or more doctor visits for person, ask:




















—— m Week bcfom
Month Date----- ---- -— -- -— -- -—.
n Yes fl?eask 2.a and b)
m N. (Ask 3-3 for .ach visit)
xom While inpatient in hospital @’TOP)
01 ~ Doctor’s office
I or Telcpho.e (7)
ZOC Hospital Out-Patient Clinic
3oC Home f7)
400 Hospital Emer&.ncy Room
SOD C.mp..y or Industry Clinic





01 ~ Gcncr.1 prmctiticmcr
D Specialist –
Wh,t kind of .peclolist is h.?v
1m Diag. or trc.tnent (Sb)
2D Pre or Postnnt.1 care
30 Grncral checkup












—— a P&k before
Month Dam------ --—— --—— ---- -.
n Yes fReask 2. and b)
n N. (Ask 3-8 for each visit)
xon while impatient in hospital (STOP)
01 n Doctor,s office
Ion Telephone (7)
20D Hospital Ont-P.tient Clinic
300 Home (7)
40D Hospital Emergency Room
SOD Company or Industry Clinic




_Minmtes xxx D DK
D Sp.ci.list -
What kind of sp.i.list is h.?
7
1n Di+r. or tre.rment fffbJ
2U Prc or Postnatal care
3@ General checkup








12. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how manY
times did ..- see a medical doctor?
(Do “ot count the doctors he saw while he was in the hospital.)
(Besides those visits)
13a. During that 2.we.s.k period did a“yrme in the family go to a doctor’s office or ❑ Yes (13b and c)
clinic for shots, x-rays, tests, or examinations? n No (14)
—————— —————
b. Who was this.? – $iark “Doctoc visit” box in verson’s column,—————— —————___ ____ ____ ___ ____ ____ ___ ______ ____ ___
D Yes (f3b and.)
c. Anyone else?_____________________ _____________________ _~~\(l~d~____
If “Doctor visit, ” ask:
d. How many times did -- visit thedoctor during that period?
140. During th.at period, didanyone in the family get any medical advice from n Yes (146 and c)
a doctor over the telephone? O No f15)
—— —-- ——— ——_ ————— ———— ———— ———— ———— —--= ——-—— —-— ———— ————
b. Who was the ph.me call about? – !kmk “Pho”e call” box in person’s COIWM,
—— __ __— — ____ ———_ ____ .—— — ——— ———— ——— ———— ———— —--— —————-
O Yes (146 .wd c)
c. Any call: about anyone ●lse? n NW+2 – ––-———— ——— ——— ———— ———— -——— ———— ———— —-—- —————— ——— ——
If “Pbcme call,” ask:
d. How many telephone calls were made to get medical advice about --?
Fill item C, (Dr. visit;), from Q,’s 12-14 for all persons.
Ask Q. 15a for each person wltb visits in Dr. visit box.
[5.3. For what condition did -- see or talk to a doctor during the past 2 weeks?
-——- .—— —— —--— ———— ———— ———— —--- —----— ———— —— —-— ------ --
b. Did -- see or tolk to o doctor about any specific condition?
———— ———— ——- --— ———— --— ———— ———— ———_ ____ ___ ____ _____ ___
c. What condition?
—— -- —-—— ———— --—- ———— -———— ———- _____ ____ ____ ________ __
d. During that period, did -- see or talk to a doctor about a“y other condition?
———— ——— ______ ___ _____ ____ ____ _____ ____ ____ _____ ____ _
=. D“riq the past 2 weeks was _- sick because of her pregnancy?
——— ————— —____ _______ ____ ___ ____ ___ ______ ______ ____ __
f. what was the matter? - Anything else?
Ef%’’EWKiEWER CMXK iTEM
16a. ABOUT how long has it bee” since -- saw or talked to a medical doctor?
—-- —————-———-————___ __—_ ____ ___ _____ ___ _______ ____
b. During the past 12 months, about how many times did -- see or talk to a






_ Number of visits
,. . .
.— ---- -, A____ ----






~b. m Ph... call
. . . . . ----- ----
-i
---- _______ ----
d. I — Number of c.1119 (NP)
T
.,
0 Condition (ltRm C
THEN 15d)
m Pre@3ncy (15.)
51J. n No condition
-----— ---—— ——-
1
~.u Yes I_J No(NP)
.— —_____ _____ __
Enter condition in , termC
c. and aek l$d
---- -— -- _____ __
d. ayes (15c) U No (NP)
--—— —— ___ ______
--l.. D Yes n No (NP)——— —— -- _____ __
f. Enter condition in item C (lVP)
i
60.
I m Doctor visits in
Q.’s 12-14 (16b)
2D 2-week hospital stay and
“o doctor v~sits (16b)
o No visit reported (16.)
30 Past 2 week. notreported
(Q.% 12 and 15)
402 weeks -6 month,
SD Over 6 – 12 months
-+
— Years (NP) on Never (NP)
——————— —--- ___
n Only when in hospital
b. _ Number of visit,, (NP)
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VITAL AND HEALTH STATISTICS PUBLICATION SERIES
Formerly Public Health Service Publication No. 1000
Series 1. PYogYa?ns and collection pvocedwes. — Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.
Series 2. Data evaluation and methods Teseavch. —Studies of new statistical methodology including: es~eri-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliabiW of collected data, contributions to statistic~ ~leorY.
seYies 3. ArtalWical studies. —Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.
Series 4. Documents and committee reports.— Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.
Series 10. Data Porn the Health Intevview Su?wev. —Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.
Sem-es 11. Data Jrom the Health Examination Survey. —Data from direct examination, testing, and measurs-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.
Swt”es 12. Data j&om the Institutional Popufa tion .9wveys —Statistics relating to the health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.
Sm”es 13. Data Porn the Hospital Disckwge Swvey. — Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.
Series 14. Data on health resowces: manpow= and facilities. ‘Statistics OXI the INU_i_Ikrs, geO&&@dC di.$bfi-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on movtality.— Various statistics on mortality other than as included in repjtiar annual or
monthly reports— special analyses by cause of death, age, and other de?.nob~aphic vsxiables, also
geographic and time series analyses.
Series 21. Data on natulity, ma?’riage, and divorce. — various statistics on natality, marriage, ~d divorce
other than as included in regular annual or monthly reports-special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.
Series 22. Data jrom the National Nafality and Mo~tality .%vveys. — Statistics on characteristics of birtim
and deaths not available from the vital records, based on sample surveys stemming tkom these
records, including such topics as mortality by socioeconomic class, hospital ex~erience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.
For a list of titles of reports published in these series, write to: Uffice of Mormation
National Center for HeaIth Statistics
Public Health Service, I-ISklHA
Rockville, Md. 20S52

